alth,
felfare
blic
rvice

300

ﬁ g

‘illdl-ﬂl in Part | must be casuolly related. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 1 1958 cisrerion oismict Noo oo

~- Primary Registration Distict Moo

09-0146"/8

STATE FILE NUMBER

2.292L

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMNCE (Whare deceased lived. [f institution; Residenda before
dmission)
. STATE b. COUNTY
° Missouri T

b, CITY (I outside corporate limits, give TOWNSHIP only}| Inside Limits <. CITY Inside Limiss]
OR OR
Town  St.louls Yes Ne O TOWN St.Louls Yes No O
b Egis-plﬂ'?:t‘%g': {1f NOT inhospitel, givelocation){Longth of stay in 16 d. STREET (If outside, give location) Reside on Fd
O INSTITUTION DePaul Hospital 1 hour aooress  350L Pestalozzi Yesu N
3. NAMK OF Firat Middle Last A, DATE Month Day Year
DECEASED oF
{Type or pring) Ora v Bell veart Mareh 17th, 1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER I YEAR hir UNDER 24
MARRIED [] NEVER MARRIED a | iagbirmduv) o] Do e H’T‘S
F, 7 Wa o wioweo [J oorcen [ Jan.21st.1883 7
| 10a. USUAL OCCUPATION (Gire kind of wotk done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and slate or country) o 12, CITIZEN OF WHAT COUNTRY?
during modl of working life, even if retired)
at home at home St.louis Missouri U.,S5,.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| JeRobert Bell Plegia Palmer
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yer, no, or unknown) | (If yes, cive war or dates of service)
no no Alberta Bell 350, Pestalozzi
18. CAUSE OF DEATH [Enler only one cause per I t (a), g0). ang (¢).] ERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : ET AND DEATH
IMMEDIATE CAUSE {e)
Conditions, if umr,
which gove ris, DUE TO (&)
tating the u dae' 43,0: o
atating under- i
z iying cause lanl. DUE TO (&) I
=} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{a) 13 ;%W
=
h ves [ <no
."—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part 1 of Hem 18.)
& O | 0 g
4120, Time OF Hour - Month, Day, Year .
S INJURY  a.m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout Aome 20f. CITY. TOWN. OR LOCATION COUNTY STAT
WHILE AT [ NoTwHiLE [ farm, factory, street, office bldg., etc.)
WORK AT WORK
21. [ attended the d d from , o and last saw :’" alive on
Ddyh occurred at m on the date stated above; and to the hest of my knowledge, from the causes _' t
e s D B [0 7
S /300 Ela T
. mi'lﬁo«\ 2%. DATE 7 2%. NAM‘ET: 'CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ¢ (S
RpMoOvAL (Specify
Phrial 3=-20-1959 Calva.ry Cemetery St.Louls Missouri

24 FUNERAL DIRECTOR

A O

ADDRESS

3840 Lindell Blvd.

25. DATE RECD. BY LOCAL REG.

MAR 13 59

{Licoensed Embalmer's Statement on Reverse Sida)

o1 J &




e { TERPLY
’ dhirvae o - 200w
| loiefalna Lide Tonn T I8dic s e
L LBeTT ot __ Tla. y o ’
L A TS .
ebeite T triioanl L PR YC RN ks [ O
R SER P E 1B i I. md T
Ao 0 o7 ey 7 sl L
. ~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was «
byme, or by ....ooeiiiiiiiii i e e teeeteetaeeeeeimeeearereaiaesanan , Student Embalmer No......

working under my-personal supervision..

Student .- oo e Signed LT L7 oo Tt T e

S:gaature of Student Fabalmer a A 3
Licensed E mer No./..q

. . ‘ ) . P. O. Address-&?ﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
}er-r Usthis body is.not,embaimed, fact should be so stated above. . . o -

i - Ty




